The author reports his experience with 10 consecutive multiloculated brain abscesses diagnosed by computerized tomography and successfully treated by excision (primary or early secondary) or repeated aspiration.
This report consists of a personal series of 10 multiloculated lesions among 85 intracranial abscesses treated in our department during a period of 2 years and diagnosed by computerized tomography (CT) scan. Table 1 gives a summary of the clinical course of the 10 patients. The youngest patient was 3 years old' and the oldest, 46; there were seven males and three females. The primary source of infection was identified in all the patients: in five the abscesses were of otogenic origin, two followed sinus infection, two were post-traumatic, and one was pulmonary. Staphylococcus aureus was identified in six cases, mixed flora in two, and sterile pus in two.
Summary of Cases

Signs and Symptoms
All patients except two exhibited some disturbance of consciousness and focal neurological signs. One was in a state of coma on admission and another in semicoma. Papilledema was found in five patients. Lumbar puncture was performed in only two patients, and the CSF showed increased protein and pleocytosis. Eight patients had pyrexia, and three had meningitis. Six abscesses were located in the right hemisphere, three in the left, and one bilaterally in the posterior fossa.
Treatment
Two of the biloculated abscesses (Cases 1 and 2), were treated by repeated aspiration After early secondary excision.
with good results. The patient in Case 1 was in poor general condition and had advanced papilledema on admission. The follow-up CT scan showed no residual pus after the third aspiration and shrinkage of the abscess cavity. Case 2 was also treated by aspiration. ExcisiOn of the abscess was planned after the second aspiration and a small craniotomy was done in the right frontal region, but when it was seen that the abscess was situated about 6.5 cm from the cortical surface and close to the ventricle, excision was abandoned and the abscess was aspirated under direct vision (Fig. 1) . Primary excision was performed in Cases 3 and 4 with good results (Fig. 2) . Both patients were in relatively good preoperative condition. The recovery of both was uneventful.
The next four cases (Cases 5-8) were treated by what is here called "early secondary excision." }All presented with gross neurological deficit on admission. The first procedure was an aspiration of the main loculus via a burr hole, with penicillin solution used for irrigation of the abscess cavity; then, within the next 3 to 4 days, a complete excision was performed in these four cases (Figs. 3 and 4) .
The patient in Case 9, a 3-year-old boy in poor general condition, was initially treated by repeated aspiration and later by excision of the abscess (Fig. 5) . He was discharged in satisfactory condition. In Case 10 there was a bilateral posterior fossa abscess, uniloculated on the right side and with subsequent development of a left multiloculated abscess. The right-sided abscess was treated by aspiration, and the left totally excised, after which a dilated fourth ventricle required a subsequent shunting procedure (Fig. 6) . The patient survived but remained incapacitated.
Discussion
The great value of CT scanning is the early and precise diagnosis of brain abscesses, 9'1s'2~ and the accurate postoperative evaluation of the patient. With this diagnostic method, further investigation by ventriculography or angiography is not required) Before the era of the CT scan the incidence of loculus formation was not easy to assess. ~9 In multiple abscesses with noncommunicating loculi, only one might be detected and aspirated, ~5'26 despite pyographic investigation? ~176
It is easy to assess the capsule formation of the abscess, its location, and loculation with the aid of CT scan, after intravenous enhancement with contrast material. A decision can then be made as to the choice of aspiration or excision.
In this series of 10 consecutive multiloculated brain abscesses we have used the two main methods of treating the brain abscess: aspiration alone and excision (primary and early secondary) according to our judgment of the preoperative condition of the patient. The CT scan is invaluable for the detection of multiloculation of a brain abscess.
